RELACIÓN ENTRE ESTRESORES Y CARACTERÍSTICAS SOCIODEMOGRÁFICAS Y CLÍNICAS DE PACIENTES INTERNADOS EN UNA UNIDAD CORONARIA
INTRODUCTION
The Coronary Care Unit (CCU) is a care area for cardiac patients with a particular physical design and a large variety of equipment, in order to guarantee care in critical health conditions. The stimuli present in this unit's physical and social environment can be sources of stress to patients, such as, for example: side-by-side placement of beds, so that patient participate in what is happening with the neighboring patient; constant expectation of emergencies; interruption of routine activities by "medical urgencies"; presence of equipment close to beds; artificial and permanent luminosity; absence of windows, at most units, that allow patients to follow the time of day; existence of sound and light alarms from apparatus (1) . Moreover, patients lose privacy, as men and women are placed in the same environment.
Other discomforts are caused by the continuous monitoring of vital signs and cardiac activity, the absence of any type of recreation for patients, and subsequent interventions by the medical and nursing teams (1) .
Stressors are defined as stimuli that precede or precipitate change, and are classified as internal or external. Responses to stress are influenced by the intensity, duration and environment of the stress, as well as by the number of stressors present at a specific moment (2) . It has been suspected for a long time that acute and chronic mental stress states constitute risk factors for higher morbidity and mortality levels due to cardiovascular diseases (3) .
Care delivery to cardiac patients hospitalized at coronary units is aimed at detecting possible complications deriving from the clinical situation, reestablishing hemodynamics and favoring the patients' recovery. Understanding how patients feel can help nurses and their team to define stressors at the unit, thus stimulating the construction of protocols to turn the sector more adequate and pleasant (4) .
Due to their complexity, coronary units are considered intensive therapy centers. Various studies have investigated stress among patients hospitalized at these units (4) (5) . The importance of assessing stress during hospitalization, with a focus on patients with heart diseases, is based on all of the physiological alterations, mainly in the cardiovascular system, caused by stress. Thus, eliminating sources of stress means guaranteeing a better recovery for cardiac patients hospitalized at coronary units.
As no specific studies have been published to assess stress at coronary units, we based ourselves on existing literature about stress at intensive therapy centers. We found that the humanization of these units is closely linked with health professionals' action upon stressors (6) . Nursing care is the key point in hospitalization at these units, as it permits the establishment of relations that contribute to the relief of stressors for patients and their relatives (7) .
One important point some researchers have highlighted is the existing difference in how patients and nursing professionals perceive stressors (5, (8) (9) .
Nurses tend to classify stressors as more intense and consider the following as the main sources of stress:
feeling pain, having tubes in the nose and/or mouth, being tied up by tubes, not receiving explanations about treatment and not managing to sleep (6, 10) .
Patients, on the other hand, indicate the following as the most stressful factors: feeling pain, not managing to sleep, having tubes in the nose and/or mouth and not having control over oneself (6) . Other relevant data included in data collection were: existence of previous hospitalization experience at an intensive therapy unit (yes or no) and number of previous hospitalizations, bed occupied at the CCU and presence of equipment/devices during hospitalization (oral/nasogastric catheter, urinary catheter, venipuncture, arterial puncture, respirator, oral/nasotracheal tube, heart monitor, intra-aortic balloon).
The Intensive Care Stressors Scale (ICSS) (8, 11) was applied for stress assessment, using the version translated and validated for Portuguese (5) .
The ICSS consists of 42 questions and its aim is to identify factors causing stress in patients hospitalized in intensive therapy units. This is a four-point Likert scale, in which (1) means not stressful, (2) Table 2 . The most frequent diagnosis at the moment of hospitalization was Acute Myocardial Infarction (23; 53.5%), followed by angina (11; 25.6%). We included the use of psychotropic medication on the medical prescription, on the day the interview was held, because the use of these drugs could affect the patient's perception about the stress caused by hospitalization. Thirty-one patients (72.1%) had not received any psychotropic drug during the 24 hours before the interview. The location of beds at the CCU under study was considered a possible stressor, because it places patients in more unfavorable situations in terms of visualizing other patients and the bed's proximity to the door, so that patients have to tolerate more noise and luminosity. Figure 1 shows the placement of the Table   3 represents the results of these characteristics. Stressors Scale (ICSS) (8, 11) , using the version translated and validated for Portuguese. Cronbach's Alpha corresponded to 0.93, that is, the instrument was reliable for use in the study sample. In another study involving nurses at the same teaching hospital, the authors used this scale to assess professionals' perception of stress in patients hospitalized in an intensive therapy unit, and also found a high
RESULTS
Cronbach's Alpha coefficient (0.90) (10) .
The average score on the SSIT was 72. As to the relation between age and perceived stress, we found that, the younger the patient, the higher stress levels during hospitalization at the CCU.
Spearman's correlation test confirmed a negative and statistically significant relation between these variables (r= -0.324; p < 0.05). 
DISCUSSION
When we related perceived stress with participants' sociodemographic characteristics, we found that stress was inversely related to age, i.e.
the older the patients, the lower their stress scores.
The correlation between these two variables can be considered between weak and moderate (r= -0.324) and statistically significant (p<0.05). In another study, the authors found a higher stress tolerance level among aged persons (12) , which confirms our results.
Elderly persons are probably more conditioned to accept some discomforts and inconveniences during hospitalization and become compliant with treatment (12) . Other authors indicated age as an aspect that influences patients' coping response with hospitalization at an intensive care unit (13) . What gender is concerned, although women reported greater stress than men, this difference was not statistically significant. Studies about stress in intensive therapy patients have not revealed a relation between stress and patients' gender. Other aspects include the disease and its evolution, the patient's personality and emotional condition and aspects inherent to the environment at this unit, such as isolation and lack of sleep, among others (13) .
The use of psychotherapeutic medication was considered an emotional state modifier, making it easier for patients to be hospitalized at the CCU. In our study, patients receiving drugs, such as anxiolytic agents, indicated lower stress levels. One essential goal in critical patient treatment is pain control and
sedation. An earlier study (14) demonstrated that the combination of analgesics and sedatives improves critical patients' stress response, which is in line with our study.
The experience of being hospitalized at an ICU, whether associated or not with the disease process or the specialized environment exerts an important impact on patients' recovery and rehabilitation (15) . As we agree with this statement and believe that the frequency at which patients live this experience could affect their stress perception, we correlated the existence of earlier hospitalizations in intensive therapy units with the stress referred during the present hospitalization. In the study sample, patients who were hospitalized for the first time reported more intense stress than other patients, although we did not find any study about this correlation in literature.
As to hospitalization at the CCU in itself, other researchers (16) (17) (18) describe that most patients demonstrated that, in the study sample, the more equipment patients use, the higher the stress levels they feel.
We found that patients hospitalized in bed (1) at the CCU (Figure 1 ) indicated higher stress scores than patient who were hospitalized in more favorable beds in terms of privacy, more distant from other patients' noise and less illuminated. However, these results were not statistically significant either.
CONCLUSIONS AND FINAL CONSIDERATIONS
Although the results go against our initial perception about the stressing experience of being hospitalized at an intensive therapy unit, we believe this result can be justified by the small number of participants.
Hospitalization at the CCU was more stressful for younger female patients who had not received psychotherapeutic drugs during the last 24 hours before the interview and who were hospitalized for the first time at an intensive therapy unit.
Although we did not find a statistically significant correlation between stress, patients' sociodemographic and clinical variables and the CCU environment, we have observed that these differences do exist and can become statistically significant when a larger sample is used. However, due to the importance of minimizing stress in cardiac patients hospitalized in coronary units, with a view to preventing complications and aggravating their clinical situation, we believe further research is needed.
Nurses active at a CCU can advise patients who are hospitalized for the first time in an intensive therapy environment, with a view to decreasing perceived stress. Another aspect of nursing actions could be to modify the environment, minimizing noise and luminosity at the beds.
